ABSTRACT CBR, and physical, environmental, socio-economical and personal barriers. 
INTRODUCTION
Basic human rights and community inclusion have been constant struggles for people with disabilities, especially in low and middle-income countries (World Health Organisation, 2010) . Poverty, poor healthcare services and access to care are the main challenges in preventing people with disability from fully participating in all domains of life. The problem is worse in rural and isolated communities where people have to travel many kilometres on foot and often cross rivers to access services.
Approximately 15% of the world's population is living with a disability; moreover, 80% of people with disabilities live in an emerging country (World Health Organisation, 2014) . People who are both poor and have a disability account for 1.57% of the population (1,443,000 persons) in the Philippines and 1.7% of the population (1.1 million persons) in Thailand (Nualnetr and Sakhornkhan, 2012; Philippines Statistics Authority, 2013) . Both countries have no guaranteed access to care for people who cannot afford to pay. In low and middle-income countries (LMICs) only between 5% and 15% of people with disabilities have access to assistive devices; furthermore, there are no rehabilitation services available in 62 countries (World Health Organisation, 2010) .
Health promotion and prevention programmes supported by the World Health Organisation (WHO) rarely extend to people with disabilities (Deepak et al, 2011) . Barriers to access for people with disability include affordability and cost efficiency, limited availability of healthcare services, physical barriers (such as ramps), and poorly trained healthcare workers (World Health Organisation, 2014) . In addition to physical barriers, numerous environmental, financial and personal barriers also affect access to healthcare (Morita et al, 2013; Van Hees et al, 2014) .
In the 1970s and 1980s, the World Health Organisation initiated Communitybased rehabilitation (CBR) as an approach to address issues about disability and limited access to rehabilitation (Deepak et al, 2013; Karthikeyan and Ramalingam, 2014) . The main objectives of CBR are decreasing and eradicating poverty through increasing opportunities for better health and education (World Health Organisation, 2010) . By doing this, employment opportunities become available to people with disabilities, and thus create overall better quality of life. However, CBR programmes are not just for developing countries because the principles are adaptable to developed countries (Helander, 2007) .
The CBR initiative includes the engagement of the community to help change the psychosocial atmosphere and break the isolation of those with disability and consequently excluded. In addition, increasing opportunities for people with disabilities will make human rights a reality. Inclusion of people with disabilities by individuals in their community will promote a sense of dignity, purpose, and mutual respect (World Health Organisation, 2010) .
The CBR Matrix
The CBR Matrix was developed in 2004 to help focus community development initiatives as well as serve as a foundation of CBR programmes and projects (World Health Organisation, 2010; Deepak et al, 2012; Mauro et al, 2015) . The Matrix is comprised of five elements: health, education, livelihood, social, and empowerment (see Figure 1 ). The first four components are considered key factors in multi-area development. Empowerment of people with disabilities, their families, and communities is addressed by the final component. The Asia-Pacific CBR Congress was founded and recognised by the WHO to manage CBR at the national and regional levels through the active participation of 37 countries as regional council members (CBR Asia-Pacific Network Secretariat, 2014) . Since the first Congress of the CBR initiative was held in 2009, momentum has grown across Asia to promote change through CBR. The number of participating countries has grown from 52 to 65, with over 600 participants. However, more work is needed to create systems that promote inclusion of people with disabilities, empowerment of communities, and those that are appropriate for the sustainability of programmes. The needs of people with disabilities must be recognised in order to promote a better quality of life and full access to their rights.
The purpose of this literature review is to build evidence to support strategies for broader implementation of CBR in LMICs of the Asia-Pacific region. The research questions are 1. In people with disabilities in developing low and middle-income countries in the Asia-Pacific region, does the implementation of community-based rehabilitation services improve physical health?
2. What are the barriers to implementing community-based rehabilitation initiatives in the Asia-Pacific region?
METHOD
The search for peer reviewed articles included multiple databases, including Cochrane Library, CINAHL, and PubMed. All the sources were international and published in English. The key words used were community-based rehabilitation, CBR, physiotherapy, physical therapy, Asia, Pacific, education, health care, physical health, and quality of life. The inclusion criteria were articles from 2010 to 2015, original research or systematic reviews, and focussed on the Asia-Pacific region. The exclusion criteria were articles written prior to 2010 and articles that included populations outside the Asia-Pacific region. An effort was made to narrow results to studies with adequate sample sizes to enhance the impact of this review.
The final selection of articles included one systematic review, one literature review, six quantitative research articles, one mixed methods research article, three qualitative research articles, and one editorial. Critical appraisals were completed for the 13 included articles to evaluate credibility based on validity, reliability, and applicability to the research questions. The Critical Appraisal Skills Programme (CASP) was used to guide the appraisal process and Sackett's Level of Evidence was used to establish levels of evidence (See Appendix A; Glaros, 2003; Critical Appraisal Skills Programme, 2013) .
RESULTS and DISCUSSION
Four themes emerged from these articles in response to the research questions.
Improved Quality of Life and Access
Multiple studies examined the effect of CBR for underprivileged people with disabilities on quality of life at individual, family and community levels. Quality of life, specifically physical health and functional independence, is improved under CBR guided programmes and interventions (Magallona and Datangel, 2011; Balasubramanian et al, 2012; Mol et al, 2014; Iemmi et al, 2015; Mauro et al, 2015) .The impact of CBR programmes in communities and villages demonstrates significant effect on the well-being of both individuals and entire villages by modifying attitudes, fighting prejudice and exclusion, and improving knowledge and skills (Magallona and Datangel, 2011; Mauro et al, 2015) . Positive changes in the lives of the children with disabilities and their families, related to physical health, social participation and empowerment through independence, result from CBR (Mol et al, 2014) .
The improved access to health and medical services in CBR programmes and interventions are important to promote better health and mobility (Nualnetr and Sakhornkhan, 2012; Mauro et al, 2014) . Under CBR, improved access to pensions, use of assistive devices, access to home health, access to paid jobs and improved autonomy occur. The longevity of the CBR programme's effect remains significant even after seven years (Mauro et al, 2014 ). CBR's physical therapy services compare favourably with institutional or hospital-based physical therapy in promoting independence and quality of life. In part, this may occur from having better and easier access to physical therapy services without the burden of high cost and longer travel (Balasubramanian et al, 2012) .
Impact of CBR on LMICs and Stakeholders
The impact of CBR on LMICs and the stakeholders demonstrated effectiveness in improving quality of life and enhancing the functioning of people with disabilities (Magallona and Datangel, 2011; Bowers et al, 2015; Iemmi et al, 2015) . CBR also leads to perceived progress in activities of daily living and mobility, strengthened family relationships, a change in the attitudes toward people with disabilities, greater integration of people with disabilities, and increased selfesteem (Bowers et al, 2015) . Stakeholders play an important role in collaborating and implementing the rights of people with disabilities and the development of programmes necessary for community inclusion and development (World Health Organisation, 2010) .
CBR programmes contribute to community development, engagement of healthcare professionals to the welfare of people with disabilities, and different government and non-government organisations supported community participation and collaboration to promote CBR and help in nation-building (Magallona and Datangel, 2011) . Through CBR, individualised care caters to the specific needs of people with disabilities. This improves participation, a better understanding of diagnoses and treatment, and improved physical therapy regimen compliance (Magallona and Datangel, 2011; Deepak et al, 2013) .
Barriers to CBR
Barriers to CBR programmes and interventions are present in many areas. These barriers include lack of understanding about CBR by professionals and CBR workers, decreased awareness, and physical-environmental, financial, and personal barriers (Lee et al, 2011; Morita et al, 2013; Van Hees et al, 2014) . The major barriers to a successful CBR implementation are lack of teamwork and cooperation, along with misunderstanding the purpose of CBR (Lee et al, 2011; Morita et al, 2013) . In addition, decreased awareness of CBR in public health centres (PHCs) and a lack of training create obstacles to better implementation of these programmes.
Physical-environmental barriers such as transportation, road conditions, and weather affect access to health care (Van Hees et al, 2014) . Financial barriers include lack of resources to pay health care costs, difficulty in generating a consistent income, and familial socio-economic status. Personal barriers are primarily behavioural, such as individual attitudes toward having disability, low self-esteem, lack of motivation, and public acceptance and awareness about disabilities. It is important to recognise and anticipate these barriers in order to provide better CBR programmes that remain feasible regardless of any problems that might arise.
issues are common in the Asia-Pacific region and have an effect on shaping CBR programmes. These issues are:
• Poverty and hunger
• Inequalities
• Urbanisation
• Non-communicable diseases
• Disasters and climate change
• Demographic transition
• Economic challenges.
CBR impacts communities in LMICs in the Asia-Pacific region through projects focussing on poverty, inequality, lack of healthcare services, social isolation, lack of employment opportunities, and disempowerment of people with disabilities and families (Yuenwah et al, 2012) . CBR in the Asia-Pacific region assists in building and continuing the growth of communities, especially in LMICs. Through workforce programmes, social empowerment, community and government mobilisation, advocacy, community engagement, and social inclusion, CBR can change the community to promote more sustainable services.
Limitations of the Study
The number of quality research articles available about CBR in LMICs is rather limited because emerging countries may not have access to resources to engage in CBR and conduct research. Sample populations are generally limited to urban areas since access to participants in rural provinces is difficult. Some of the articles were low in sample size but provided significant findings that supported the research questions.
CONCLUSION
The CBR approach includes community improvement and development, rehabilitation, equal opportunities, and community inclusion of people with disabilities (Deepak et al, 2012) . This approach also fosters cooperation between all stakeholders, including people with disabilities, families, and concerned residents, to provide equal opportunities to people with disabilities. The CBR Matrix developed because less effective community efforts were happening in smaller regions to provide an organisational framework for delivery (World Health Organisation, 2010) .
CBR has helped improve the lives of people with disabilities and their families in LMICs in the Asia-Pacific region. The well-being of people with disabilities has been enhanced; moreover, there has been a change in attitudes, prejudice, and exclusion (Mauro et al, 2015) . Access to medical services, assistive devices, paid jobs, and autonomy has improved physical function and, overall, the quality of life (Nualnetr and Sakhornkhan, 2012; Mauro et al, 2014) .Indeed, CBR has a long-term positive effect on people with disabilities and is important to foster development in deprived communities.
CBR was a simple initiative pioneered by WHO. Currently, more than 30 countries are part of the Congress promoting CBR, decreasing poverty, and fighting for inclusion of persons with disability. Promoting and spreading CBR in LMICs is an important strategy for the realisation of the rights of people with disabilities. As nations in the Asia-Pacific and the entire world become more aware of their needs and rights as human beings, better quality of life and nation building will follow. The programmes along the guidelines of the CBR Matrix did not focus on just one component, as it is imperative to provide the necessary activities and foster holistic development and growth. Challenges remain in the implementation of CBR but these are small in comparison with the positive results.
Critical Appraisal Skills Programme (CASP). CASP checklist. • Assessed the improvement of accessibility to home health care and assistive devices for people with disabilities in rural communities.
• Access to home health and assistive devices for people with disabilities was improved in rural communities. • Analysed the impact of CBR programmes in India, primarily access to rehabilitation services and the well-being of people with disability.
• There was a positive and significant impact of the programmes such as access to services and upholding the rights and opportunities of people with disability. 
